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EIN (or SSN): 123456789 or 123456789
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TOTAL BALANCE DUE, PENALTIES and INTEREST|(Add Lines 11, 12 and 13)
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Under| penalties of|law, | declare that |l have examined this return and to|the best of my knowledge, it is correct.
Declaration of|paid preparer, other than taxpayer, is b on all information available to the preparer.
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Firm Addres:
Make check or money order payahle to the DC Treasurer. Include your FEIN or SSN, f FP-31" jand tax year 2006 on your payment.
Mail return and payment to: Office of Tax and Revenue, PO Box 96035 Washington 20090-6035, o ot before July 31,2005




